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5. TYPE QF COMMITTEE
Candidate Committee:

(@) D This committee is a principal campaign committee. (Complete the candidate information below.)

(k) l:l This committee is an authorized committee, and is NOT a principal campaign committes. ({Complete the candidate
information below.)

Mame of
Candidate I I N T S OO TN T Y N N N N N N T O Y N O O O Y Y B |
Candidate e Oifice State "
Party Affiliation - Sought: D House D Senate [:I Prasident v
District 2

{c) D This committee supports/fopposas only one candidate, and is NOT an authorized committee.
Name of

. S T T I T S R [ T T Y SO T Y YT T Y TN Y Y NN Y NN N (N Y (O N A |
Candidate I SN TSNP I N T (N SN N (N [ N A N (T N AN O NN S O A | I
Party Committee:

— {National, State T {Demaocratic,

{d) I:I This committes is a . a or subordinate) committee of the L . Republican, etc.) Party.

Political Action Committee (PAC):

(e) [:I This committee is a separate segregated fund. {Identify connected organization on fine 6.) Its connected organization is a:
D Corporation D Corporation wlo Capital Stock EI Labor Organization
|:| Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

(f) This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {Identify sponsor online 6.)

" . . .

O Joint Fundraising Representative:

P @ This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

’~ committees/organizations, at least ane of which is an authorized committes of a federal candidate.

w

N {h) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

)
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Write or Type Committee Name

Shaheen Heitkamp Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NG b L bbbt
e e Pt Pl
Maiing Address et
Lt e e e e et
0 1 6 NV I PRI O AN

cITY STATE ZIP CODE

Relationship: DConnecied Organization DA!'ﬁliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name |Jpqith Izlanlqolr? 1RO T O O W Y 1O S N T N [ TN T [ T S O T S O IO S I
Mailing Address |911q Fl,elnmsylyqnlla IAYeI SIEE S N N N N R VU VO I e O I I l
| | N N I S [ Y T N N Ty o TS I G T G O O |
lvyaISh”]gﬁOl? S N N N T S | | ’DlCI |210q0!3 | I"l |t 1 |
Title or Position CITY STATE ZIP CODE

IT{G@?U{G{I S T N S OV U R Y S | I Telephone number I [ |‘| | |'| | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name |J1u(ljitlh lea more

of Treasurer lllJLllIliilllllilllfllilll!ll

1918 Penpsylyania Ave SE,

Mailing Address

|!lll|Il1|l|Il|lllIllILlIIIIIIIIIII
Washington ., ] 1BS (20003, -, |

cITY STATE ZIP CODE

Title or Pasition
IT{G?SPF?I’I I N T N SO [N S A N I S | I Telephone number | ] 1J‘| L1 |"I {1 |

L _
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Full Name of

o [Kistin Solander, | |

Agent N N T S U T N I [ T O N I O Y|

Mailing Address |911 8' F’PQ“WI"@"P .A\{e IS|E I

IlilllllllilllllllIIllIllIIl!lLll

Iwa$hingtqn1 N Y O Y N N S | | ichl 12001031 [ I_l 1.

CITY STATE ZIP CODE
Title or Position
[Alssnlstar?t -Irr.ealsqre;r I S T T I | ,

Telephone number | Jl |“l [ |—| [

9. Banks or Other Depositorles: List all banks or other depasitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IAlrnpigqmatetualnkillllllllIIlllIlljllitlIlI

Mailing Address (1825 KSENW

|I|Il|1||ll|llllEFIIIII!IIIIIII!F

Washington, , , , , , , v, | [PCJ 200086 | |-,

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address !Illl!IIIIIIIIIIIlllllllilll[llll
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JULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUTE 282

Mnited States Senate S

OFFICE OF THE SECRETARY " PHDNE202) 224-0322

QFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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L Date oPReceipt

USPS FIRST CLASS MAIL

Date of Receipt ) - Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

Postmark
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USPS EXPRESS MAIL

Postmark

QVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - - (]

UPS .. D
DHL . D

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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